This study evaluated the nursing workload in an inpatient unit of a university hospital.
Introduction
The managerial dimension is an essential part within nurses' work process. The responsibilities of nurses in this dimension includes work organization and human resources in nursing, seeking to create and implement appropriate care conditions for patients and for the performance of workers (1) .
Nurses have some tools to be used in the management of human resources such as Patient Classification Systems (PCS) that enable them to evaluate the level of care complexity or the level of nursing workload required by patients. A PCS consists of the classification of patients into groups or categories of care actions and quantifying these categories as a measure of the demanded nursing effort (2) . It also enables one to determine, validate and monitor the care needs of patients, whose data can be used to support the apportioning of human resources, cost planning and quality of care (3) .
There are, among all PCSs, instruments developed in Brazil for adult inpatients (4) (5) (6) (7) (8) , nursing residences (9) , pediatric patients (10) and instruments validated for the Brazilian culture such as the Nursing Activities Score (NAS) (11) . We note that these instruments were developed to be used in hospitalization units, with the exception of the NAS, which was constructed to evaluate the workload of the nursing staff in Intensive Care Units (ICUs) (12) . When such tools are applied, they result in an indirect measure of nursing hours and often are not sensitive enough to identify the level of complexity of care required by patients. In a university hospital that provides tertiary and quaternary care, applying a tool to classify patients is difficult given the multiple medical specialties and the variability of complexity of care required by its patients.
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Even though the NAS was developed to evaluate the nursing workload in ICUs, its results are based on activities performed by the nursing staff, regardless of the characteristics of complexity presented by patients (12) . Hence, it can be tested in hospitalization units, even if it requires studies to validate its efficiency from this perspective.
Since the studied facility does not have a semiintensive care unit, inpatients discharged from the ICU are allocated to hospitalization units. These patients, however, may require a heavy workload (13) , which in turn overloads the professionals in these sectors as they meet the care demands of these patients. This is a fact that requires greater investigation because imbalance in the proportion between patients and nurses has important implications for the safety of patients, for hospital mortality and morbidity, professionals turnover, and for different aspects related to the health of workers such as the occurrence of burnout syndrome and professional dissatisfaction (14) .
Given the preceding discussion, the primary objective of this study is to measure the workload required by patients cared for in a hospitalization unit of a university hospital and, secondly, to evaluate the variables of workload and how the frequency of nursing activities differs between the unit's subunits.
Method
This descriptive study was carried out in an inpatient unit of a university hospital that provides tertiary and quaternary care. The unit has 36 beds divided into two subunits and cares for patients from different medical specialties. Subunit 1 (S1) contains 18 medical clinic beds and Subunit 3 (S3) contains four medical clinic beds, nine for vascular surgery, four for dermatology, and one for endocrinology.
Inpatients from both subunits were included in the sample, provided they were 18 years old or older and hospitalized for 24 hours or more, regardless of the medical diagnosis or type of treatment. We consider the reason the patient was hospitalized to describe the medical diagnoses. The reasons were later classified according to the International Classification of Diseases (15) .
The NAS instrument, developed by Miranda et al. (12) and validated for the Brazilian culture was used for collecting data (11) . cases in which this figure pass 100% require more than a nursing professional to care for the patient on a given day (12) . To characterize patient profiles, we used a form containing their demographic and clinical data.
A pretest was performed prior to data collection so we would become familiar with the instrument. Data were collected for 30 consecutive days, always at the same time through the verification and evaluation of nursing records and consulting the patients' medical
files to obtain clinical and demographic data. Beds were considered when applying NAS because the same bed may be used by various patients over a period of hospitalization. Aiming to standardize the meaning of each of the NAS items and to avoid potential interpretation errors, the recommended guidelines were used to apply the instrument (16) .
The project was approved by the Ethics Research
Committee (Protocol nº 322/2009), which did not require consent forms to be signed since evaluating the patients' care demands is considered to be part of a nurse's routine activity and patients did not undergo any additional procedure with the instrument's application.
Data were stored in an electronic spreadsheet in 
Results
The sample was composed of 156 patients and their clinical and demographic characteristics are presented in Table 1 . The NAS was applied over 30 consecutive days in both subunits of the hospitalization unit, totaling The average score obtained in the NAS, considering the unit and its respective subunits, is presented in Table   2 . The minimum score (zero) means the bed was empty for one day during data collection. and no statistical differences were found between the two subunits for these items (p=0.615). The most frequent diagnoses are related to diseases in the circulatory and respiratory systems and neoplasias. Considering that 50% of the patients cared for at the unit are older than 60 years of age, these are the diseases expected in this unit (17) . Given population aging, a predominance of chronic diseases and related forms of impairment is observed. It is worth noting that this pattern of diseases demands constant health care
and high costs accruing from continuous medication, periodic exams, and longer hospitalizations (18) .
A predominance of male and elderly patients was observed in subunit 3 in relation to subunit 1.
Most patients were diagnosed with circulatory system diseases that mainly affect men (19) ; chronic-degenerative diseases were observed in this subunit, a situation that has increased in the current elderly population.
There is a predominance of patients undergoing conducted in a gastroenterology unit (20) and less than that found in a study addressing individuals hospitalized in a high-dependency unit (21) . The workload found in this study is also less than that found in other studies carried out in ICUs, which is expected since patients in these units require highly complex care (11, (22) (23) .
These differences in the percentage of workload may be related to the profile of each group of patients and to the units' characteristics, such as the physical and organizational structure, factors that influence the nursing workload and, consequently, time spent with care. Another aspect involves the interpretation of the NAS manual concerning its implementation, which needs to be appropriate given the factors previously mentioned, even if there is a certain level of subjectivity in the instruments' application, inherent to any evaluation of nursing care (2) .
Even though statistically significant differences
were not observed between the subunits, subunit 3 scored higher on the NAS than subunit 1. One of the explanations is that subunit 3 mainly receives elderly patients with vascular problems who undergo limb amputation (19, 24) . Hence, they require more intensive nursing care concerning mobility, dressings, bandages and pain relief. The previous discussion leads to the conclusion that the activities addressed by the NAS can be evaluated in other profiles of patients because they are based on nursing activities, regardless of the level of complexity presented by patients, as stressed by the instrument's author (12) .
The score obtained in the NAS was converted into hours in order to compare the workload that resulted from its application with that recommended by the Brazilian Federal Council of Nursing's (COFEN) resolution (25) . Considering that each score in the NAS corresponds to 0.24 hours (12) , an average of 11.35 hours of nursing care was required in the course of 24 hours, which corresponds to a profile of patients who demand semi-intensive and intensive care. Such a workload is greater than that recommended by COFEN but still used in the unit to allocate human resources.
Conclusions
This study allowed us to evaluate the applicability of NAS in a hospitalization unit. The nursing workload in the unit was 47.31% and it varied when comparisons among the subunits were made. The most frequent items and sub-items are those related to basic nursing activities, which is expected for this profile of patients.
A predominance of elderly and male individuals affected by chronic-degenerative diseases was observed.
The comparison between the score obtained by unit on the NAS and the nursing hours recommended by COFEN
indicates it corresponds to the profile of patients who require semi-intensive and intensive care.
Even though the NAS is an instrument whose applicability is recommended for ICUs, its usefulness as a tool to determine the nursing workload in the studied, non-ICU, unit was demonstrated. Further studies capable to relate nursing workload with other clinical indicators are required.
